INSTRUCTIONS FOR BALLOT COUNTERS

EACH PRECINCT WILL HAVE:

PRECINCT LIST OF VOTERS AND NUMBER OF BALLCTS

BALLOTS WITH APPLICATIONS

ENVELOPE 9 FOR TALLY SHEET AND BALLOTS

BAG # 4 FOR ALL DISCARDED APPLICATIONS AND ENVELOPES AND ANY REJIECTED BALLOTS

1.

9

COUNT YOUR BALLOTS AND COMPARE TO TOTAL ON TALLY SHEET

a. If they do not match, bring to my attention and we will give to the team working on

problems

COMPARE SIGNATURES BETWEEN BALLOTS AND APPLICATIONS

a. Note—these may be electronic and may not match. Do not reject

b. Note — some nursing home residents may have assistance in signing or filling out ballot
PUT APPLICATIONS ASIDE AND SLIT OPEN THE ENVELOPES
PULL OUT BALLOT CARD FROM ENVELOPE AND SECURITY SLEEVE
CHECK BALLOT CARD ENCODING TO ENSURE THEY ARE CODED WITH THE CORRECT PRECINCT
AND THEY HAVE AN ACTIVATION CODE ON THE FOURTH LINE. THESE INDICATE PARTY.
MARK ANY REJECTED BALLOTS WITH A RED PEN AND WRITE THE REASON ON THE BALLOT
ENVELOPE
IF A CARD IS REJECTED, WRITE ON THE TALLY SHEET NEXT TO THE VOTER’S NAME — REJECTED
FILL QUT THE TALLY SHEET INDICATING ANY REJECTED CARDS AND PLACE THE NUMBER OF
BALLOTS TO COUNT IN THE TOTAL COLUMN. INITIAL TALLY SHEET.
CARDS AND TALLY SHEET GO INTO ENVELOPE # 9

10. PLACE ALL REMAINING PAPERWORK INTO THE BAG # 4

REJECTION REASONS:

1.
2.
3.

APPLICATION NOT SIGNED

BALLOT NOT SIGNED

APPLICATION AND BALLOT SIGNATURES ARE OBVIOUSLY SIGNED BY 2 DIFFERENT PEOPLE.
SHOW TO INSPECTOR FOR 37 OPINION

PLACE REJECTED BALLOT IN BAG #4 WITH A REASON CLEARLY MARKED ON THE ENVELOPE IN
RED INK

DO NOT REJECT IF MISSING CLERK SEAL, CLERK INITIALS, SECRECY SLEEVE OR ANY MISTAKE
THAT THE CLERK'S OFFICE MADE IN PREPARATION OF THE BALLOT

SUPPLIES PROVIDED:

L.
2.
3.

MASK AND GLOVES
CLEANING DISINFECTANT
HAND SANITIZERS

HOURS 8 — 5 WITH LUNCH BEING PROVIDED. BRING YOUR OWN SNACKS AND DRINKS.




2020 P Absentee Ballot Detail - 06/02/2020

Precinct: ARBORS

ALTERR-LEMON, DARLENER,
BOSTON, LU M.

CALLERY, CHARLES H. JR.
CALLERY, JUDITH ANN
CANNALEY, MONICAL.
CANNALEY, PAUL RICHARD
CARTER, PATRICK NOEL
COLOMBE, SUZANNE K,
CONLEY, DENNIS T.

CONLEY, KATHERINE L.
DEWITT, CHRISTINE LYN
DEWITT, DAMIAN J.

DUFFER, SHIRLEY J.

FARLING, YVONNE M.
FORTIER, SANDRA JOSEPHINE
GARRISON, JO RALENE

GEIS, CAROLYN A,

GOUPIL, MICHAEL THEGDORE
GRIFFITHS, JOSEPH CRAIG
GROOT, ROSAP,

HARRIS, SAM PAUL

HAYES, JULIAN

HEILBRUNN, RONALD
HONEYCUTT, KRISTY JEANETT
HONEYCUTT, PATRICIA ANN
HORNING, JUDSON MARSHALL
HUSANI, SARA MARIAM
JONES, MARCILLE J.

KANTAR, YEKATERINA NIKOLA
LIKLEY, ROSALIE L.

LOURIS, LINDA M.

MCBROOM, EVA JO
MCBROOM, FRANKLIN RICHAR
MCLAUGHLIN, LISA MARIE
MOOERS, JANICE ROSE
MOOERS, JEROME SYLVESTE
OLS, JOSHUA DAVID
PATTERSON, ANDREA MARIE
PATTERSON, COLLEEN M.
RAIKOS, JOHN D. JR.

REDENBAUGH, MARY KAREN
RHOADES, EILLEN M.

SCHIENLE, KATHLEEN ABBY +
w e

SELKY, MARJORIE ANN

SLOAN, JANE A, = r‘e_{ec't'ed hﬂfe,
SMITH, KATHERINE C, Clnd o

SOV, BILLY L.

STAPLES, DEBORAHM L. bd.l.i'o 't"
STEINBART, ANNA

SULLIVAN, KATHRYN LEIGH

VERNER, KEITH

WHELAN, MARALCU

WRIGHT, NORMA H.
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IC 3-11.5-4-14; 3-11.5-6-19 through 21
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APPLICATION FOR ABSENTEE BALLOT FOR {ABS-MAIL PRIMARY 2020)

. JUNE 2, 2020, PRIMARY ELECTION ONLY.
State Form 56929 (R2 { 4-20) Indiana Election Division {IC 3-11-4-2; 3-11-4-5.1; 3-11-10-24)

.L_/_}V_ 5_7) 2 “
-

e (L et

INSTRUCTIONS: Complete and retur,"n application so It is received by county election board at least twelve (12) days before elecfion day. DEADLINE: For the June
2, 2020, Primary Election, deadline for county to RECEIVE is MAY 21, 2020, BY 11:59 p.m. (local prevalling time). For the June 2, 2020, primary election, a
voter does not need to indicate a rgason. If a voter has already submitted an ABS-MAIL application for the original primary date of May 5, 2020, there is
no need {a resubmit an applicationifor the primary election, The original request will be reviewed by county election officials, THIS APPLICATION CAN BE
WMAILED, E-MAILED, FAXED, CR HAND-DELIVERED. If you recsive this completed application from a voter, you must file the completed application with
the county or Indiana Election Divigion by noon, ten {10) days after recelving it or by the absentee deadline, whichever comes first. You must provide the
date you recelved the completed application in box 5.

County of residence: Hamiltd‘ih

1. INFORMATION OF ABSENTEE BALLOT APPLICANT
Date of birth (mm/dd/yy)
i3 = OR

01,25, 73
‘ 1 | do not have a Social Security Number.
Change of Name (if you changed your name since you registered fo vofe, please print your FORMER NAME fo authorize af update to your voter regisiration.

Last Four Digits of Social Security Number

Name (Please print.}
{Complefing this box is optional.)
/3 6 9

Natasha Dunning

Pt st

;
Registration Address (number and s!reep City/Town, State, ZIP Code Tetephone Number (Optional)

10540 Jaywick Drive Fishers, IN 46037 (615 ) 305-0999

a

2. ABSENTEE BALLOT MAILING ADDRESS (Please mail the absentee ballot for the election to me at this address if different from registration address.)
Mailing Address (number and sireet) City/Town, State, ZIP Code

e | i B

3. PRIMARY ELECTION ONLY

Under state law, you must request 3 major poliical party ballot to vote in a primary election. You may vote on & public question without voting a political parly
ballot, if a referendum {public questitn) is held on the same day as the primary. [ apply for the hallot of the political party, a majority of whose candidates
1 voted:for at the last general election, or whom | intend to vote for in the next generat election:

[71 DEMOCRATIG PARTY [ ] REPUBLICAN PARTY OR | do not wish to vote In either party's primary but wish to vote on a 7] PUBLIC QUESTION ONLY

i
READ AND SIGN BELOW.

Contact your county election board ifyouiwish to vote by absentee ballot in person at the county or before a traveling board; you want your power of attorney to apply for you; or
are in Attorney General Confidentiality Program. .

| swear or affirm unde naltiés of perjury that all information set forth on this application is true to the best of my knowledge and belief.
Perjury ighable by imprisonmet sz'/z years, a fine of up to $10,000, or both.
Signdture of voter {oF person designatediétd sign by a voter with.disabifities who Is unable ta sign) Date signed (mm/ddiy)}

DW 05, 13 ; 20

\m . NOTE: IF Yoﬁ’ﬁEEC;ENED THIS COMPLETED APPLICATION FROM THE VOTER, PUT THE DATE IT WAS RECEIVED:
, 20 :

ki

s £ e

INFORMATION OF INDIVIDUAL ASSISTING ABSENTEE BALLOT APPLICANT

Name (FPlease print) ’% Date of birth (mm/dd/yy) Telephone Number (Day) Telephone Number (Evening)
B A ) ()
Registration Address (number dnd stree;t) ' City/Town, State, ZIP Code
e
Mailing Address (number and st'tet) ;; City/Town, State, ZIP Code
3

| swear or affirm under penalties of e:erjury {hatl am not the employer of this voter, an officer of the voter's union, or an agent of the employer or union of this voter and have no
knowledge of reason to befieve that e indjvidual submitting the application: (1) is ineligible fo vote or fo cast an absentee hallot; or (2) did not properly complete and sign the application.

Signature of Person Assisting Voter witﬁh Application Date signed (mm/ddiny)
X / /
R R \ i T - FOR OFFICEUSE'ONLY ~ . i ¥ ISR WA Do . -
Date (mm/ddfiny} Precinct \ % Is applicant required to provide additional documentation to the county voler registration
/ / office but has not yetdone so? [ ] Yes [ No

H]
i
=Y
3
3

SLECTRONMIC  SIENATURES
ACCEPTED
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INSTRUCTIONS
For voting instructions, refer to
absentee voting instructions
which are included with your ballot.

W

S “ABSENT VOTER'S BOARD INITIALS

= - mm LP 4312 2119 —

Do nNoT REJECT |IF
MissiNe INITIALS




OFFICIAL BALLOT
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